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Abstract
Introduction: Although several measurement instruments have been developed to measure the level of integrated health care delivery,
no standardised, validated instrument exists covering all aspects of integrated care. The purpose of this review is to identify the instruments
concerning how to measure the level of integration across health-care sectors and to assess and evaluate the organisational elements within
the instruments identified.
Methods: An extensive, systematic literature review in PubMed, CINAHL, PsycINFO, Cochrane Library, Web of Science for the years
1980–2011. Selected abstracts were independently reviewed by two investigators.
Results:We identified 23 measurement instruments and, within these, eight organisational elements were found. No measurement instru-
ment covered all organisational elements, but almost all studies include well-defined structural and process aspects and six include cultural
aspects; 14 explicitly stated using a theoretical framework.
Conclusion and discussion: This review did not identify any measurement instrument covering all aspects of integrated care. Further,
a lack of uniform use of the eight organisational elements across the studies was prevalent. It is uncertain whether development of a single
‘all-inclusive’ model for assessing integrated care is desirable. We emphasise the continuing need for validated instruments embedded in
theoretical contexts.
Keywords
integrated care, systematic literature review, measurement instruments, organisational elements
Introduction
Integrated care has been on the health-care agenda
since the 1970s. During the past two decades, there
has been a rapidly growing interest in how to develop
better and more cost-effective health systems focusing
on its impact [1]. This increasing focus on integrated
care as a means of improving the performance
of health systems is widespread in Europe, North
America and other parts of the world [2]. In essence,
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integrated care can be seen as a demand-driven
response to what generally ails modern-day health
care [3,4].
The proportion of elderly persons above 65 years of
age is increasing in Western countries, and the demo-
graphic trend seems set to continue. This is coupled
with an increase in the proportion of individuals with
one or more chronic conditions, and, accordingly, the
delivery of appropriate care for these persons requires
a paradigm shift from episodic, short-term interventions,
characteristic of acute conditions, to long-term, compre-
hensive care. Those with chronic conditions often
require complex and continuous interventions spanning
professions, sectors and political levels [3,5,6].
The need for integrated care contrasts strongly with the
accelerating specialisation and division of labour within
the health-care system predominantly arising from
medical development. This development necessitates
health-care personnel acquiring more in-depth medical
knowledge, usually at the cost of knowledge of closely
related specialities. Despite specialisation having
several advantages, including better and safer job per-
formance, it also has disadvantages. First, organisa-
tional fragmentation complicates the management of
organisational units. Second, professionalisation com-
bined with decentralisation reinforces a cultural frag-
mentation that preserves ‘tribal values’, making it
difficult to develop and share common values among
the health-care personnel. Consequently, optimal colla-
boration and coordination between professionals and
sectors in delivering integrated care have become key
in providing high-quality care. To guide the further
implementation of integrated care models, there is an
urgent need for evaluations that can help assess
whether the proposed models support integration and
high-quality care. While such evaluations are important
for practitioners and researchers, they are crucial for
the managers charged with the process of implement-
ing and sustaining integrated care [7,8].
Different measurement instruments have been devel-
oped to measure the level of integration of diverse
forms of services and networks within the health-care
system [8,9]. To support development of evidence in
the area of integrated care, systematic literature
reviews are central for various reasons. First, knowl-
edge of existing instruments can avoid new ones being
developed, particularly if a measurement instrument
exists that can be transferred and adapted to new set-
tings. Second, if new instruments must be developed,
it is essential to obtain input about what these should
or should not contain and how they should appear.
Finally, there is mounting evidence of the potential of
systematic reviews to serve as tools for evidence-
based decision making for health planners and policy-
makers [10].
A systematic literature review of health science – and
business databases up until January 2007 revealed a
substantial lack of high-quality studies and standar-
dised instruments to evaluate integration outcomes
[11]. Further, despite numerous papers on the subject,
no universal definition or concept of integration was
found. Another recent review performed a literature
search up until April 2008 revealing 24 different mea-
surement instruments of integrated care in 24 pub-
lished articles [12]. The authors suggest various
measurement criteria to guide future research and
highlight the importance of validating and simplifying
the existing instruments. Moreover, it is central that a
measurement instrument cover the most important
organisational elements supporting integrated care in
chronic conditions. However, to our knowledge, no pre-
vious review has analysed the influence of the organi-
sational elements in the conceptualisation of
integrated care. Accordingly, to support the review pro-
cess, we searched for evidence on important organisa-
tional elements.
Purpose
The purpose of this systematic review is to identify stu-
dies on currently available instruments to measure the
level of integrated care across health-care sectors.
The following research questions were set up for the
review:
1. Which measurement instruments exist for measuring the
level of integrated care across health-care sectors?
2. What organisational elements are most commonly
included in the published measurement instruments?
3. How do the identified organisational elements correlate
with those stated as important for creating integrated
care elsewhere in the literature?
4. What are the similarities and differences of the published
measurement instruments?
Conceptual framework
Despite the interest in integrated care, conceptual
diversity within the field is vast and is a barrier to under-
standing and creating integrated care, both in theory
and in practice, and to monitoring the processes of inte-
gration [13]. In this review, the definition of integrated
care stated by Kodner and Spreeuwenberg [1] is
used: ‘Integration is a coherent set of methods and
models on the funding, administrative, organisational,
service delivery and clinical levels designed to create
connectivity, alignment and collaboration within and
between the cure and care sectors. The goal of these
methods and models is to enhance quality of care
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and quality of life, consumer satisfaction and system
efficiency for patients with complex, long-term pro-
blems cutting across multiple services, providers and
settings. The result of such multi-pronged efforts to pro-
mote integration for the benefit of these special patients
groups is integrated care’ [1]. Even today, the knowl-
edge of the factors affecting integrated care is incom-
plete, making it difficult to state what actually creates
integrated care and, hence, how best to monitor the
processes of care and with which indicators [13]. As
highlighted in the definition above, this review builds
on the idea that integrated care is not only created by
the presence of a single mechanism but by the combi-
nation of numerous integrated activities operating at
different levels. This belief is consistent with an early
consensus in the integration literature, stating that a
comprehensive measurement approach needs to con-
sider multiple dimensions, components and perspec-
tives on integrated care [9].
As highlighted in the aforementioned definition of inte-
grated care, integration is a means to improve the qual-
ity of health services (in relation to quality of care and
quality of life). With this in mind, Donabedian’s frame-
work on quality of medical care was used in the further
selection process of measurement instruments. The
framework is divided into the following aspects: struc-
ture, process and outcome; with the first two dimen-
sions considered as main features of integration
[3,14]. The outcome of medical care, expressed in
terms of hospital readmission rates, functional status
level and survival rates, has been frequently used as
an indicator of quality of medical care. In the literature
on integrated care, the purpose is often to test whether
case management and disease management pro-
grammes can lower costs and improve patient out-
comes. The aims of these studies are not to integrate
the full range of health-care services and measure to
what extent this has been done, but to investigate
whether these programmes can lower costs and
improve patient outcome [15]. For this reason, only
instruments measuring structural and process aspects
were included in the review. Structure is concerned
with such things as the adequacy of facilities and
equipment: the qualifications of medical staff and their
organisation [14]; process concerns how the work is
done: work routines, communication between staff
members and user involvement. Care coordination is
a way of achieving integration at the micro-level by
ensuring that service users experience seamless
care. Despite the importance of the perspective, it gives
limited insight into the integration of services at both the
system and organisational level. In addition to the
structure and process, the review included instruments
with a cultural perspective that also take into account
the meaning of shared beliefs, norms and values [16].
Methods
Inclusion criteria
As underlined above, integrated care is a nested con-
cept inasmuch as it can be defined and analysed from
many perspectives. In addition, the strategies used to
create integrated care depend on the characteristics
of the patient group and the specific challenges
patients face in obtaining appropriate, quality care. In
this review, the focus was on measurement instru-
ments directed towards individuals with an ongoing
treatment need.
Thus for review inclusion, the respondent group had to
be persons working within the health-care system,
either holding an administrative position or being part
of the front-line staff.
Articles analysing only patients’ perceptions of coordi-
nation were not included.
For review inclusion, each article had to meet the fol-
lowing inclusion criteria:
. Include a measurement instrument measuring the level of
integration across health-care sectors (articles focusing
on only collaboration within health – and social-care sec-
tors, such as primary care, hospitals or community-based
services, were excluded).
. Include a measurement instrument focusing on the combi-
nation of numerous integrating activities (articles focusing
on only the presence and use of clinical guidelines were
excluded).
. Include an instrument measuring structural, process and/
or cultural aspects of integrated care.
. Include a measurement instrument focusing on the orga-
nisation of the treatment of individuals with an ongoing
treatment need.
. Include a measurement instrument with a respondent
group consisting of persons working within the health-
care system either holding an administrative position or
being part of the front-line staff.
Search strategy
The health science literature (PubMed, CINAHL, Psyc-
INFO, Cochrane Library and Web of Science) for the
years 1980–2011 was searched for relevant articles.
In addition, personal emails were sent to experts in
the field in search of additional articles or reports. Pub-
lications written in English, Danish, Swedish and Nor-
wegian were included. Articles written in other
languages would have been included if an English
abstract existed. To identify relevant search terms, sys-
tematic reviews and other articles on integrated care
were searched [1–3,8,9,11]. The use and combination
of words and Medical Subject Headings terms for
PubMed are shown below. A similar search strategy
International Journal of Integrated Care – Volume 14, 25 September – URN:NBN:NL:UI:10-1-114794 – http://www.ijic.org/
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was used for all databases. All search strategies and
databases were developed and searched together
with a medical research librarian.
The review process
From the five databases, 5123 articles were identified;
with 4830 when duplicates were removed. After review-
ing the titles, 720 abstracts were reviewed by the inves-
tigator and a coinvestigator; from those abstracts, 131
articles were selected for full review (Figure 1).
Results
Shared features and differences
The inclusion criteria were met by 23 articles. To sys-
tematise our findings, we extracted details from each
article using a set of criteria outlined from the literature
[17,18]. We considered a criterion fulfilled if it was expli-
citly stated in the article.
Table 1 covers reference [19–41] and includes name of
first author and year of publication, research objective,
construct of interest, type of measurement instrument,
patient group and respondent group.
In general, we found no unified or commonly agreed-
upon measurement instrument (Table 1). Instead, the
diversity of approaches to measure integration across
health-care sectors was wide for most of the analysed
criteria. When looking at the criterion construct of inter-
est, it becomes clear how complex it is and how many
different aspects and levels it includes. Thus, func-
tional, clinical and system integration are all being mea-
sured in the instruments identified.
The methods used to measure integration varied widely
between questionnaire survey data, inpatient data/clin-
ical files analysis and different qualitative methods such
as interviews, observations and workshops. However,
the combination of methods is that most widely used.
For the patient group, there is a difference in the identi-
fied instruments regarding level of specification. Some
instruments have only patients with a specific disease
as target population, whereas others incorporate a
number of hospitals or organised delivery systems.
This is important to bear in mind when discussing the
possibilities of transferring and adapting the instru-
ments to new settings.
In line with the inclusion criteria, the respondent groups
also vary and include policy-makers, system and oper-
ating unit managers, administrators, physicians/front-
line staff and representatives or coordinators from
each service within the different sectors.
Table 2 shows a further analysis of the identified mea-
surement and includes defined construct; theoretical
framework; defined level of analysis; and structural,
process and cultural aspects. These criteria are
derived from Strandberg-Larsen et al. 2009 [12].
The multi-dimensionality in the construct of interest
from Table 1 underlines the need for a clear definition
of the construct being measured within each article
and the presence of a theoretical framework. As shown
in Table 2, almost all the measurement instruments
have defined the construct being measured, but only
15 articles have explicitly described the use of a theore-
tical framework. The level of analysis is stated in all arti-
cles. When looking at the different aspects measured,
most studies include both structural and process
aspects, whereas the inclusion of cultural aspects
was present in only 7 of the 23 measurement instru-
ments. Overall, only four instruments described all six
criteria defined as central for a measurement instru-
ment [23,26].
Organisational elements
In relation to the second aim of this review, we identified
eight different organisational elements within the 23
measurement instruments. Table 3 shows each of the
organisational elements in the left column and presents
a further description of their content in the right column.
When compared with other reviews in the field of inte-
grated care, the elements are very similar.
To further analyse the use of each element, all articles
were screened. Table 4 shows which elements are
Figure 1. The review process.
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h
e
r
[2
5]
To
d
e
ve
lo
p
a
m
e
th
od
fo
r
m
e
a
su
rin
g
th
e
in
te
g
ra
tio
n
o
f
ca
re
fo
r
p
at
ie
n
ts
vi
si
tin
g
a
se
tti
n
g
in
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lv
in
g
m
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le
p
ro
vi
de
rs
C
o
n
tin
ui
ty
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co
o
rd
in
a
tio
n
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in
te
g
ra
te
d
ca
re
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tr
a
-
o
rg
a
n
is
at
io
n
a
li
n
te
g
ra
tio
n
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e
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al
re
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h
e
p
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e
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m
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n
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M
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P
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e
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h
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a
tie
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e
b
o
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g
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re
a
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lta
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al
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r
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u
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p
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m
pl
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a
te
d
m
ed
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a
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ro
b
le
m
s
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e
d
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a
lr
e
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rd
G
ill
ie
s
e
t
a
l.
[2
6
]
To
m
ea
su
re
p
e
rc
e
iv
e
d
le
ve
ls
o
f
cl
in
ic
a
li
n
te
g
ra
tio
n
,
p
hy
si
ci
a
n
sy
st
e
m
in
te
g
ra
tio
n
a
n
d
fu
n
ct
io
n
a
l
in
te
g
ra
tio
n
a
lo
n
g
w
ith
th
e
p
e
rc
e
iv
e
d
e
ffe
ct
iv
e
n
e
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o
f
th
e
se
a
ct
iv
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e
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te
g
ra
tio
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,
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in
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g
ra
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ra
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ra
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p
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7
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at
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p
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ra
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m
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a
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p
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ro
fe
ss
io
n
a
ls
U
se
d
th
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ra
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9
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ra
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ra
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h
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at
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ra
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u
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d
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m
p
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d
g
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n
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p
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ra
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3
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To
e
xp
lo
re
h
o
w
lo
ca
li
n
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g
ra
te
d
ca
re
se
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e
s
a
re
d
e
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d
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th
e
N
e
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e
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n
d
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a
n
d
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co
n
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p
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a
lis
e
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p
e
ra
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e
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e
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p
m
e
n
t
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e
lo
f
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g
ra
te
d
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re
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te
g
ra
te
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re
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u
d
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D
e
lp
h
i
m
et
h
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o
lo
g
y
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e
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d
ge
m
e
n
ts
a
n
d
co
m
p
a
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o
n
o
f
th
e
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d
g
e
m
en
ts
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ve
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l
ro
u
n
d
s)
,
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n
ce
p
t
m
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p
in
g
+
a
q
ue
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io
n
n
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re
N
o
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e
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p
a
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n
t
g
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u
p
E
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w
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fie
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y
e
t
a
l.
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4
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e
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ve
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o
f
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st
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g
ra
tio
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o
ch
a
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e
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e
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at
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n
o
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o
n
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e
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o
f
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e
d
e
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e
ry
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g
e
m
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a
n
d
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e
n
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y
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a
s
w
h
e
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o
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a
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n
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b
e
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o
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m
at
e
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e
ss
th
e
e
ffe
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e
n
e
ss
o
f
a
lte
rn
a
tiv
e
d
e
liv
e
ry
m
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e
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S
ys
te
m
p
er
fo
rm
a
nc
e
a
n
d
in
te
g
ra
tio
n
S
tr
u
ct
u
re
d
in
te
rv
ie
w
s
H
o
m
e
le
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p
e
rs
on
s
w
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se
rio
u
s
m
e
n
ta
li
lln
e
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A
g
e
n
cy
d
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p
ro
g
ra
m
m
e
d
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a
d
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is
tr
at
o
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r
o
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e
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st
a
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se
y
e
t
a
l.
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5
]
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e
va
lu
a
te
if
im
pl
e
m
e
n
ta
tio
n
o
f
sy
st
em
-c
h
a
ng
e
st
ra
te
g
ie
s
le
a
d
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b
et
te
r
in
te
g
ra
tio
n
o
f
se
rv
ic
e
sy
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ys
te
m
in
te
g
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tio
n
a
n
d
p
ro
je
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in
te
g
ra
tio
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u
re
d
o
b
se
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n
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o
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e
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p
e
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m
e
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A
g
e
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r
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e
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ro
g
ra
m
m
e
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p
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6
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captured in each measurement instrument identified
and also provides an overview of which elements are
measured the most often. Most instruments contain
items covering three or fewer of the organisational ele-
ments; however, a few capture six or more. The three
elements used the most are IT/information transfer,
commitment and incentives, and clinical care, covering
such things as teams of multidisciplinary professionals,
case management and clinical guidelines.
Discussion
This review identified 23 measurement instruments
that aimed to fulfil the crucial role of measuring the
impact of integrated care models focusing on the level
of integration based on central organisational ele-
ments. Apart from identifying the measurement instru-
ments available, the purpose of the review was
to elucidate the organisational elements that most
commonly appear and that are measured within the
published instruments. As in other evidence-based lit-
erature overviews in this expanding research field, it
was not possible to identify a uniform instrument mea-
suring integrated health care across different delivery
systems.
The identified measurement
instruments
The number of instruments identified in this review may
seem low considering the growing, widespread enthu-
siasm for integration and focus on measuring health
system performance. The review by Strandberg-Larsen
et al. found 24 instruments using a slightly different
search strategy, which included grey-zone literature
such as academic working papers and ministerial
reports [12]. About half the instruments presented in
our review are also included in the aforementioned
paper. However, due to the inclusion criteria and our
focus on the organisational elements, we retrieved
Table 2. Overview of the criteria met for each of the identified measurement instruments
References
Defined
construct
Theoretical
framework
Defined level of
analysis
Structural
aspects
Process
aspects
Cultural
aspects
Ahgren and
Axelsson [19]
√ √ √ √ √
Brazil et al. [20] √ √ √ √ √
Browne et al. [21] √ √ √ √
Burns et al. [22] √ √ √ √
Devers et al. [23] √ √ √ √ √ √
Dobrow et al. [24] √ √ √ √ √ √
Fletcher [25] √ √ √
Gillies et al. [26] √ √ √ √ √ √
Gulmans et al. [27] √ √ √
Hébert et al. [29] √ √ √ √
Henrard et al. [28] √ √ √ √ √
Lukas et al. [30] √ √ √ √ √
Mares et al. [31] √ √ √ √ √
Minkman et al. [32] √ √ √ √ √
Minkman et al. [33] √ √ √ √
Morrissey et al. [34] √ √ √ √
Morrissey et al. [35] √ √ √ √
Newhouse et al. [36] √ √ √ √
Pirkis et al. [37] √ √ √ √
Reilly et al. [38] √ √ √ √
Sicotte et al. [39] √ √ √ √ √ √
Strandberg-Larsen
et al. [40]
√ √ √ √ √
Suter et al. [41] √ √ √ √
The four instruments meeting all criteria are highlighted in the table.
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some instruments not previously discussed in reviews.
Although the development of new instruments has
intensified since 2000, it is still limited, and information
related to implementing and evaluating integration-
centred initiatives remains a relatively new area in
need of further investigation on how best to capture
the process of creating integrated care. Many of the
identified instruments build on the same theoretical fra-
mework, and the question is whether future research
will continue to build on these frameworks or develop
new ways of approaching the field.
Important elements in creating
integrated care
As shown in Table 1, a diverse array of concepts char-
acterises the field and highly affects the content of
the 23 instruments identified. Some organisational ele-
ments are more frequently measured across the differ-
ent instruments than others, but to state which of these
is the most important in the process of creating inte-
grated care is still a complicated task. Each element
proposed represents a hypothesis that has to be tested
empirically. Some of these have already been proven to
explain a positive variation in the process of building
integrated care, but there remains a lack of evidence
regarding which ones weigh higher than others.
The organisational elements of importance to inte-
grated care identified in this review are comparable to
those in other reviews in the field. Suter et al. 2009 con-
ducted a review with the aim of summarising the cur-
rent research literature on health-system integration. It
highlighted 10 principles that were frequently and con-
sistently presented as key elements for successful
Table 3. Essential organisational elements in building integrated care
IT/information transfer/communication and
access to data
. Centralised system-wide computerised patient record system; data accessibility from
anywhere in the system
. Efficient information systems that enhance communication and information flow across
integrated pathways
. Clear communication strategies and protocols
Organisational culture and leadership Organisational culture, values and trust
. Common goals/shared values and vision
. Trust and respect for other care givers and organisations
. Commitment to coordinating work
. Shared decision-making and problem solving
. Shared risk/responsibility
. An integration culture institutionalised through policies and procedures
Leadership
. Committed managers who are willing to lead the process
. Committed front-line staff who take ownership
Commitments and incentives to deliver
integrated care
. Collaborative involvement in planning, policy development and patient care delivery
. Formal agreements in place between organisations
. Procedures and activities that enable individuals and teams to work together; incentives
for performance
Clinical care (teams, case management, clinical
guidelines and protocols)
. Teams of multidisciplinary professionals across the service pathway; clearly defined
roles and boundaries of each team member; maintenance of professional autonomy
. Professionals in the care chain are informed/aware of each other’s expertise and tasks
. Agreements on referrals and transfer of clients through the care chain
. Integrated clinical pathways
. Care and case management
. Existence of evidence-based clinical practice guidelines with automated tools to enforce
their use
Education . Educational opportunities
Financial incentives . Creating financial and regulatory incentives that encourage cooperation among health
care providers
. Pooled resources
Quality improvement/performance
measurement
. Commitment to quality of services, evaluation and continuous care improvement
. Structured approach to analysis of issues and how they might be addressed
Patient focus . Patient-centered philosophy; focusing on patients need
. Patient engagement and participation, i.e. patients provide input on various levels
. Commitment to the view that the patient is the customer
. Population-based needs assessment: focus on defined population
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integration in the reviewed literature [10]. Thus, just as
Suter and colleagues, we find that the following ele-
ments are important for building health-system integra-
tion independent of the health-care context or patient
population served: IT/information transfer, organisa-
tional culture and leadership, commitments and incen-
tives to deliver integrated care, clinical care (teams,
case management, clinical guidelines and protocols),
financial incentives, quality improvement/performance
measurement and patient focus. Our findings are also
in line with Kodner and Spreeuwenberg’s discussion
paper on integrated care [1]. In their paper, they state
that a continuum of strategies – from the macro to the
micro – is available to foster integrated care and
address problem areas in five important domains: fund-
ing, administrative, organisational, service delivery and
clinical [16]. The list of methods and instruments listed
under each domain in their article is in keeping with
the elements listed in Table 3 in this article. However,
this is not surprising since Kodner and Spreeuwen-
berg’s definition of integrated care was used as a con-
ceptual framework for our study. Considering the
conceptual framework used in this review, it is clear
that this in itself articulates areas of importance when
identifying indicators of performance in relation to inte-
grated care. Though, the definition of integrated care
used in this review states that ‘integration is a coherent
set of methods and models on the funding, administra-
tive, organisational, service delivery and clinical levels’
and Donabidian’s framework focuses on the impor-
tance of ‘structural and process aspects’. Neverthe-
less, there is a great need for further research in this
area. Even though the conceptual understanding of
integrated care has developed, the concept remains
broad, making it difficult to outline which indicators of
performance and/or measures of quality are the most
important and valid. As a conclusion, this means that
the field of integrated care still holds challenges in sup-
porting implementation and quality improvement
because the outcome measures remain difficult to
define.
In this review, the three key factors to the implementa-
tion of integrated care are IT/information transfer, com-
mitments and incentives to deliver integrated care and
clinical care (teams, clinical guidelines and protocols)
(Table 4). These three factors were those represented
the most strongly in the measurement instruments. In
terms of adoption, it can be discussed whether the
strong representation means that these factors are
more important than the rest of the identified organisa-
tional elements in the process of creating integrated
care. However, no studies have shown some factors
to have a stronger impact than others. The reason
that the three factors are included more often than
others may be an expression of the fact that these fac-
tors are, in general, well implemented. Moreover, these
factors may have been implemented more often in the
instruments as they may be easier to measure than
other elements, such as organisational culture.
Table 4. Overview of which organisational elements are measured in
each of the identified measurement instruments
Organisational elements
References 1 2 3 4 5 6 7 8
Ahgren and
Axelsson [19]
√ √ √
Brazil et al. [20] √ √
Browne et al. [21] √
Burns et al. [22] √ √ √
Devers et al. [23] √ √ √ √ √ √ √
Dobrow et al. [24] √ √ √ √ √
Fletcher [25] √
Gillies et al. [26] √ √ √ √ √ √
Gulmans et al. [27] √ √
Hébert et al. [29] √ √ √
Henrard et al. [28] √
Lukas et al. [30] √ √ √
Mares et al. [31] √ √ √
Minkman et al. [32] √ √ √ √ √ √
Minkman et al. [33] √ √ √ √ √ √
Morrissey et al. [34] √ √ √
Morrissey et al. [35] √ √ √
Newhouse
et al.a [36]
Pirkis et al. [37] √ √
Reilly et al. [38] √ √ √
Sicotte et al. [39] √ √ √ √
Strandberg-Larsen
et al. [40]
√ √ √
Suter et al. [41] √ √ √ √ √ √
Organisational elements
1 IT/information transfer/communication and access
2 Organisational culture and leadership
3 Commitments and incentives to deliver integrated care
4 Clinical care (teams, clinical guidelines and protocols)
5 Education
6 Financial incentives
7 Patient focus
8 Quality improvement/performance measurement
aIntegration is expressed as “the percent of services available at the hospital level, cal-
culated by dividing the number of services offered by the total available services”. No
organisational elements are explicitly stated in the study.
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In relation to how to measure the eight factors, this is
done differently in the identified instruments. In relation
to this, the concept of integrated care and its many defi-
nitions still play a major role. As long as there is dis-
agreement about what the concept covers, it will be
difficult to reach consensus about how to measure
each factor and, hence, to assess the quality of an
instrument trying to outline the level of integration
based on that specific factor. Further, there is no evi-
dence on how the different factors influence each other
when they are present in combination with each other.
The importance of the different
elements and the opportunity of cross-
national replication
Common to the measurement instruments identified is
the purpose of measuring more than one element,
and in this respect, it is highly relevant to know the
importance of each element to actually calculate sum
scores that make sense and are useful for further
operation. Additionally, the importance of the different
elements may well vary depending on the country in
which the evaluation is done. A related question is
then whether these different instruments can effectively
be replicated in the health-care systems of countries
other than those where they are developed. Even
though the Western countries are facing similar chal-
lenges regarding the growing number of persons with
one or more chronic conditions, there are significant dif-
ferences in the way chronic care services are orga-
nised, paid for and delivered. Accordingly, even
though an instrument in one country has shown to be
useful in tracking system progress, setting concrete
goals and assessing progress towards them, a new
validation is necessary for each instrument applied in
a new setting [18].
The inclusiveness of the instruments
It is debatable whether a measurement instrument con-
sisting of several elements is necessarily better than
one covering only a limited number of elements. Inte-
grated care is a complex concept with numerous
embedded meanings, and building integrated care
requires many different procedures at different levels
of the system. Taking this into consideration, it seems
the most appropriate to use instruments covering vir-
tually all these procedures; nevertheless, being precise
and explicit about the purpose and limitations of a cer-
tain evaluation is, perhaps, more important. Without
this, it becomes problematic to judge whether the
choice of measurement instrument actually works
within the given context.
Strengths and limitations of the review
The strengths of this systematic literature review
include the broad search of all concepts related to the
specific construct of integrated care, the identification
of organisational elements important for the establish-
ment and evaluation of integrated care and the sys-
tematic identification of the organisational elements
present in each published instrument.
That the review focused on only literature published in
the scientific health-care literature can be a limitation
of the study. As Armitage et al. 2009 state, the inclusion
of business literature could have proved fruitful [11].
Nevertheless, we found the inclusion criterion of
‘instruments focusing on the organisation of the treat-
ment of people with an ongoing need of treatment’ cru-
cial in the selection of databases as these patient
groups often need more advanced integration of ser-
vices; hence, instruments from the business literature
did not seem suitable for this review.
Another limitation to the study is that the review consid-
ered integration only within the health-care sector.
Thus, it did not focus on the institutional division
between health and social care and the central need
for integration between these sectors. Moreover, it did
not take into account the role of third sector organisa-
tions. Many persons with complex needs, long-term
conditions and terminal illness need to access different
health-care, social care and even housing and other
services. The evidence clearly shows that these ser-
vices can be fragmented, and those who need to rely
on them often find that they are difficult to access and
that there are inadequate links between them. To focus
on only integration within the health-care sector may
therefore seem inadequate. However, intra-organisa-
tional integration within each sector is in itself a marked
achievement and is highly important in the process of
creating integrated care between health, social care,
public health, other local services and the third sector.
A review focusing on only measurement tools to mea-
sure integration within the health-care system should,
therefore, not necessarily be seen as inadequate.
Conclusion
This systematic literature review identified 23 measure-
ment instruments developed to measure the level of
integration across health-care sectors. As also stated
by others, it has not been possible to identify a uniform
instrument. Instead, the diversity of approaches to
measure integration across health-care sectors seems
wide and the organisational elements measured in
each of the instruments vary. In this review, eight orga-
nisational elements were identified within the published
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instruments, each element consisting of a number of
sub-components.
The diversity between the instruments identified is first
a consequence of the lack of a clear and common
understanding of the concept of integrated care. Sec-
ond, the diversity arises from organisational variations
within the health-care systems the instruments have
been developed to measure. Both courses are central
for decision-makers and researchers to take into
account when planning and carrying out evaluations
of integration within any given health-care system.
This review provides a list and detailed evaluation of
some of the current measurement instruments within
the field of integrated care. As other reviews within
this area, this review is useful as a core of current evi-
dence for further exploration and development, both
theoretical and methodological. The explicit assess-
ment and evaluation of the organisational elements is
also important for decision-makers and planners as
an indication of which strategies and processes to
prioritise and establish. Evidence remains lacking on
how the various organisational elements should be
weighed against each other, and variations across
countries hamper the assessment. The purpose of
assigning weighting factors is to aid the process of
establishing work priorities, and in the process of eval-
uating the level of integration within a given health-care
system, they should be part of the calculation used to
determine an accurate overall performance rating.
The complexity of health-care systems and delivery of
services makes integration a difficult task. To guide
further research in the process of achieving higher inte-
grated health-care systems, we recommend research
focusing on the following:
. Further elaboration on the concept of integrated care
. Case studies that involve closer assessment of the impor-
tance of the organisational elements in the process of
creating integrated care systems
. Thorough and transparent research on how the various
organisational elements must be weighed against each
other
. Discussion papers on the challenge of replicating mea-
surement instruments across different health-care
settings
. Guidelines on how best to develop measurement instru-
ments that can more effectively be replicated in the health
systems of other countries
. Further validation and development of the already existing
measurement instruments.
That the development of new instruments has intensified
since 2000 but is still limited, shows that information
related to implementing and evaluating integration-
centred initiatives remains a relatively new area needing
further investigation on how best to capture the process
of creating integrated care.
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